23a, SIG JURE . \ (Degree or tlﬂn) 23b. ADDRESS 23c. DATE SIGNED
.__4%522%£;££;£ézﬁﬂﬂ—r S sty 27?522»1;;»<u%§§<%4%9 /~Z~ 87
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or county) (Btate)

BON RiMOlAL (Bpadty)

Feb. 1, 19%1 Oak Ridge Cemetery.| Kennett, Missourl

% No. 300 THE DIVISION OF HEALTH OF MISSOURI
. No. "'"
o | PHEDFEB 12 1951 STANDARD CERTIFICATE OF DEATH Sate it Mo 036
D BIRTH MO._______________  REG. DIST. no,La_L PRIMARY REG. DIST. no>££__2 Repistrar's No /0
35 . PLACE OF DEATH - - 2 USUAL RESIDENCE (Where decesssd lived. If lontt residence bafors
) / a. COUNTY Dunklin . . a. STATE Mi saouri b, COUNTY Dunkl lrrdmi-ion)
b. CITY (If outnide corpurate limita, write RURAL and give %‘I‘AliFNfﬂ:. DEF) c. CITY (If outalde corporste lirsity, write RURAL and give township) ) 3 S’O
{ L)
émKennett (rural ) Ipd SERR-"Eavia|  rSwKennett(rural)Independence
a FHLL NAME OF (If not in hespital or institution, give streat sddress or loeation) d. ASJDR {1 raral, gve location)
S INsrTUTIoNKe nnett-6miles south 6miles asputh of Kennett
Q 3. NAME OF 8. (First) b. (Middle) o, (Last) ) 4. DATE (Mouth) (D o
DECEASED ear)
E (Teveor Pims) ~ MATY Elizabeth Kirkman ' ObENH an. 30 1948
é 5. SEX ) 6. COLOR OR RACE | 7. #ﬁ;%*}p}%% gls‘\’.rggc ESRELEE: , | & PATE OF BIRTH 9, AGE s rea] oo Dumn " G % s,
4 . : onl Hours | Min
2 Female! | white | ,igow 2~ May 19, 1861 [ |
102, USUAL OCCUPATION (GWsiindof work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen oouaty) 12. CITIZEN OF WHAT
dona d moet of wor e, oven if retired] . DUSTRY
E “Housewife ™| Home Kennett, Missourl D GUTE A
ml::‘a-.FATNER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
< C. D. Hale Ellzabeth Springer | Thomas P. Kirkman
! 2 £ aliS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, OO, Or nowa, Fo0, Ri¥S WAr OT {_J 3
3 no ‘ - none Mrs. Betty Stroup Kennett, Mo.
| 18, CAUSE OF DEATH MEPICAL CERTIFICATION ' INTERVAL EJ;‘I‘%‘..T
i (| Enteron 1. DISEASE OR CONDITION \
Z [onere (), (b, and (9 | DIRECTLY LEAING TO DEATH"(4) _ { -22/\ ALl & KA adea ;?a.,:.fuxt[ m
b *This does not mean | ANTECEDENT CAUSES
g the mode of dying, such r}\gorgdmwbgm i 7,,3. ‘gz:n, DUE TO (b)
¢ above cause (a . S T . -
B ::‘bm’r:fﬁ:;z n:;':“;::' the underiying cause last. A - }Fﬁ/ / 3
o case, infury, or complica- | DUE TO (¢} P’
= || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS P
= Condit ributing to the death
: ptimy ity e iz /] W A gl Pl | A%
fa || 19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
E TION ves D EI
& . NO
2ia. ACCIDENT (Bosclly) -} 2ib.PLACEOF INJURY (e.g., lnarsbow | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
NI *  SUICIDE - home, farm, [astory, street, ofios bldg.,se.)
) HOMICIDE :
g 21d. TIME (Month) (Day) (Yewr) (Hou | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT
. WHILEAT NOT WHLE|
J‘ : INJURY = | work AT WORK
E 22. I hereby certify that I attended the deceased _from 194.5& to L/~ 2, 19:3/, that 1 last saiv the deceased
S aliveon _/— 2 2 IQQ_.,L and thal death occurred at y Jrom the causes and on the date stated above.
[H
g | Bur 58
DATE REC'D BY LOCE%L RAR'S SIGNATLURE ERAL FIRECTOR'S SIGHATURE , - ADDRE S
-5~/ 757 ( -

(Licensed 's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ...... 9,:.5: ....................
COUNTY FILE NUMBER Asl=A9.....

STATEMENT’BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e

" .. ' Student Embalmer No...veeua setenrans raessnses
working under my persona! supervision.
31gNedicucecnnonconsroreacasansrssnncsassa 25 \52
Student Embaimer - : Licensed Embalmer No ?

P. O, Addressw Wizhe)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

If this body is not embalmed, fact should be 5o ‘stated sbove.




